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DEPARTMENT OF COMMERCE
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FILED MAY L 16

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14789

State Fils No

Registration District No. Primary Registration Distriet No.sJ. & 2L & Regisirar's No..__ 2.9
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: /
Howard : : . f e
@ crrer Fayelte Mo @ smelilsgonri, ® comyioOWard, 75
(8} City or town... ye .
(¥ cuwida city or town lisits, write A URAL® nd aems of towaship) (&) City or town Fave tte, Mo. /
(¢) Name of hospital or institution: (1] catside eiw of town Hmlis, writa “RURAL") 7
[N
(IF pot in bespital or institatbon, weits strwst nember or logation) (@) Street No (If rural, ghve Joction) * /“
(d) Length of stay: I[n hospltal or Institution ~
(Specify whathar || (£) Citlzen of foreign country? (Yen of No}
In this community._.__.. X {’)
yonrs, montha or days) 1{ yes, name country.
;‘;U{‘“e gﬂ;‘gs te ve POWG ll , MEDICAL Cfl?TlFICATlON |
- 20. DATE OF DEATH: MonnE=%181 Igﬁ'ﬁ
3. (¥ If veteran, 3. (¢) Social Security .
year. kour, minute, M
NAMS WA, Nu
21. I hereby certify that I attended the deceased from
Male a 5. Cologi sck J 6. {a) Single, widowed, married, I e I? 3-}/19______, o o~/ 19. _'7’)(
- g B
4. Sex 141 race J divorced——-—u—-%—-—-— | that [fast saw b ative an___ Ocfasads | Wasc o B N S N
6. () Name of husband or Wife.......oomovevoeroms 6. (¢} Age of husband or wife if || 80d that death occurred on the date and hour stated above. Dueration
aHve. e ....yeOTS Immediate cause of death %5 ’
7. Birth date of deceased e L B *
{Month) (Dey) (Year)
8, AGE: Years Months Days If lesy than one day Due to__._~\ _7 ...... th ................... J.(:n ............ d."_R_Q' [y'j.ﬂ;w ,'
7o
hr, in, ' y .
— = |l Due to_ .. T MW#%&W N
9. Birthplace Ligsourd, a
(Glﬂ.a. w3, o county)} _{State or foreign evuntcy) {| T ) N ; :
Other conditiona.
10. Usual occupation ! (lncflf:dc mmem_nlthln 3 months of dsagh)
11, INAUELIY OF DUSIDERE.c.-.rvrrririrsoniaresnsicssasstentiesmmsrtmecmsesrssessesassessnsesmmmesmsmnressssssssernsssonse || sosseses PHYSICIAN
- Major findings: 3 —_—
2 { 12. Name Steve Fowell ] Of operationa...... /lﬂ 0.¢ ‘r Undert
E1 5. Binnotace tigsouri, ¢J L4 K et
{City. tumg, gr cogoty {3ia1e or Loreign covalry) { aut M / s 2
E-, 14. Maiden name_ 0L Q& ‘D Ql‘guson 4 Of autopsy I:.ﬁ:l’:é?l;f
£ 15. Birthpl MHigsouri T ; dstleally.
g . * Ty mm“?} (tae o —— 22. If death was due to external causes, fill in the following:
16. {2) Informant_: Mattie Louglasg, () Accident, suicide, or homicide (specify)
() Address Fayette,..HMo. () Date of cocurrence
17. (@) ..._.B_U.I.‘ lﬁl J—— (b) Date thereof. 4- cord 19 44‘ {e) Where did injury ’ (Clty or town) (Coanty) tave)
{Bazlal, crematian, af removal) B (Mooth) (Day} (Year) (d) Did Injury occur in or about home, on farm, In Industrial place, in publlc place?
urial
(¢} Place: burial ar cremation
Specif; f placs;
18. (a) Slznatu-re of funml d%.fcmf Gu'y T %alle Lo While at work?... _,_______,___‘________' ‘(,:)’. ‘E\d';ang) of In]ury__ = NN
(6) Address etle, . . H-! .
0. @0 BT SV ¢ el TIBERT | Suomne 2 B P, 0. D.orainy 4)
(Dats received local rexlstrar) (Magiatrar’s sicnatire} Address......... L Dwdd o Date o ‘J' 7 -5ﬂ(

| 3 A , {Licensed Embolmer’s Statement on Rovcrse Side)
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STATEMENT IBY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. | | o
Signed . L N M g
/

P.O. Addres&\ZM 7

. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[D/G. {Failure to comply with

the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated abaove,
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